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PIONEER HI -BRED DSU 


@004 


ApprovM for torn ttnuatx 7/31/2099^ OMS 0651-0031 
PUM and Tratftmart OnStt: M^. PERAimiSfT OF COMMENCE 


PETmON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(3) 

FY200S 

pursuant to V)9 ConsQtlOsrtodAfipnpriatlonsAet MS(Ktt ^91$h} 

Docket Number (OptionaO 
1286 

Appiicatfon Numter 10/042.894 

F«ed 01/09/2002 


For Novel tftositol Polyphosphate Kinase Genes and Uses Thereof 


Art Unit 1638 


Examiner Baum, Stuart F. 


This ia a request tmder the provisions of 37 CFR 1 . 1 36(a) to extend the period for Iilin9 a lepi/ W* the above identifted 
appScafion. 

The requested extension and flee ve as fonows {chedc tima period desired and enter the appn>pf1a1e fee below); 

gee Sma» Erttily Fee 

Bi One month (37 CFR 1 .17(a)(1)) $120 ^ ^12S 

□ Two months (37 CFR 1.17(a)(2)) $450 $225 S 

□ Three months P7 CFR 1.17(a)(3)) $1020 $610 $ 

□ Fourmonths(37CFR1.17(8)C4)) $1590 $795 $ 

□ Five months (37 CFR 1.17(8)(5)) $2160 $ 


□ Applicant <Aain\s^ smaW entity status. See 37 CFR 1 .27. 

□ A check in the amount of the fee is enclosed. 

Q Payment by credit card. Fomi PTO-2038 Is attached. 

Q The Oireetor has already been authorized to chaige fees In this application to a Deposit Account 

B The Director is hereby authorized to chaige any fees which may be required, or credit any overpayment, to 

Deposit Account Number 16-1852 . I have enclosed a triplicate co|>y of this sheet. 

vy/tfiNiNG: infomiation on this form may beeome public Credit card fatfomiakion should noC be included on 

this torn. Provide credit care inlormatien and authorbation on PTD-2Q38. 


05/23/2005 PSTflN' 
01 FC:1E51 


I am the □ applicanVinventor. 

□ assignee of record of the entire interesL See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Fomi PTO/SB/96). 
SI atlom^ or agent of record. Registration Number 4g,^ 

□ attorney or agent imder 37 CFR 1.34. 

Re0str3fian numberlf acflf^ uiMer 37 CFR 1.34. • 


April 14. 200S 


Date 

(515) 253-5707 


120.00 Dfi 


Typed or printed name 


N0T6: S)gn9iu^ cT an trw inventors of assignee of rgcoid of thv 
mere than one 9l9A»tvf< /«^ired. $ce t>ctow. 

El Total of 1 forms arc submincd. 


Tetephone Number 
t)t8lrr«praGSfiu9vg(t)«9f«qi4rgd. Submb muitlpfa Ibrmc * 


This ooiieciion d jnTomcnfon b requirea try 37 CFR i 30(a). TTtc InfOflmatfon Is rcqutied to obutn or rotahi a innBfli by ihg putilic wMchb 
to file (and by iha U5PT0 to process) an application. CoAndcntially is govcmad by 33 U.S.C. Y23 sno 37 cfr i .i i and i .u. TMs 
eoleoianift estimated to me a nnlrutc» 10 eomplcle. iQCtudineoathcflne. preparina>0Adsubmftt^ appdcationftanniolhe 
USPTO. rrae vriU vary depenovtg upon tne indivioua* ea$e ihf oomments 00 9it amouat ol time you roquiit lo eafriplelB this Ibim andtei 
aug9«ltom (or redudng this burden. stxMKl be seat to ine Cnief fntofinatiOA Ofttccr. U.$. Patent and TrademaiH OMeo. U.a. Deperenant 
01 CORvrmc. P.O. Box HGO. /VexarMtha, VA 2231 3-t4Sa 00 NOT SEHO FEES OR COMPLETEOPOAMS TO THIS ADDRESS. SEND 
TO: Commlaaioner for Potanla. P.O. Bom 1450. Alsxandrfo. VA 2231V1450. 

yotf AMdaasarafloe ia aompl«fi>« tfw turn, eaff f-«0OPrO-9i99 aatf aeie«f oom £ 


PAfiE«12'RCraAT4n4l20l»11:13:tt/M{|aten)Da||l9Mm^ 


